\ : 



I w \s* * -gMwrofcwJ (08-03) 
Approved for use through 7/3t/2006. OMB 0651-0O32 

PATENT APPLICATION FEE DETERMINATION RECORD Aoptabnjy Docket Number ~~ 

SubsUtute for Form PTO-875 J.« /fl 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


FOR 

BASIC FEE 
<37CFRU6(a)) 


SMALL ENTITY 


OR 


NUMBER FILED 


minus 20 


minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


' If the difference in column 1 Is less (hen zero, enter "0" in column 2. 
~ CLAIMS AS AMENDED - PART II 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 Off l.f qe» 


Minus 

"M 

3 

independent 
p? aR.i.tofr)) 

• 

/ 

Minus 


& 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (3? CF 

R i.r6(d» 


(Column 1) (Column 2) (Column 31 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

ha- 

Total 

-Qf£fR.l.lfi(cft— . 


Minus 

- 2* .. 


111 

Independent 

[17 CFR t. 16(b)) 


Minus 


= 

< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM {37 CFR 

1.16(d)) 


RATE 

FEE 



X $_ = 


X $ _ = 




TOTAL 


SMALL ENTITY 

RATE 

AOOl- . 
TTONAL 
FEE 

X $ e 


x I * 


+ 3 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


3 | 

OR 

x $ = 


OR 

X $ = 


OR 

+$ - 


OR 

TOTAL 



OR 


OTHER THAN 



RATE 

ADDI- 
TIONAL 

OR 

x 3_ = 


on 

x s = 


OR 



OR 

TOTAL 
AOO'L FEE 

— yr— 



TOTAL 
ADO'L FEE 


ENTC ] 


CLAIMS I 
REMAINING 

AFTER I 
AMENDMENT J 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

(DM 

Total 

(37 CfR MGfrl) 

I Minus 



UJ 

(37 CfR 1.16(6)) 

I Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM [i7 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X 3 = 


OR 

X 3 = 


X 3 » 


OR 

X 3 


+ $ 


OR 

+ 1 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



. . k ° - 0 u, U l! 10 1 is l8$S lhan ,h0 ln column wri,e "0* m column 3. 

- I ^-$hZ!h 'N THIS SPACE Is less than 20, enler -20'. 

Th« ^Sl, m T 6 L Pf r° U ' ,y P t a,d /°'" ,N TH, S SPACE is less lhan 3. enler 'T. 


// you need assistance in completing the form, call 1*800-PTO*9i99 and se/eel option 2. 


